2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BELLEWOOD ENTERPRISES, INC.

DOCUMENT # P96000024300

Principal Place of Business

190117 W BAY DR SUITE 227
LARGO FL 34640

Mailing Address

190117 W BAY DR SUITE 227

LARGO FL 34640

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90161 003 ***150.00

IV

I

0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number  £0-2476003 Applied For
Not Applicable
Zip Country Zip Country 5. Certficate of Status Desies ~ []  90+79 Additional
oo - e = - . . e . R .. _ FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie
WOOD, KATHY
Sireat Address (P.O. Box Number is Not Acceptable)
1901-17 W BAY DR SUITE 227
LARGO FL 34640
City FL Zip Code
8. The above named entity submits this statement for the purpose of changngwtered office or registered agent, or both, in the State of Florida.
SIGNATURE ( y <
Signalu:!.’wpeﬂ or printed name of registered agant and title if applicable. {NOTE: Registerad Agent s gnatura required when reinstating) DATE
C ALENOWIN FEE TS $150.00
9. This corporation is ellgible to satisfy its Intangible i i ! E 10. Election Carmpal . .
: C o . paign Financin .
Afler MAY 1, 2001 Fee will B $35000~= by 9 $5.00 way Be

Tax filing requirsment and elects ta do so. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable ta Depariment of State_&
1. OFFICERS AND DIREGTORS ~——fq————______’ #DDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE PTS O pelete TILE [ Change [ Addition
NAME WOOD, KATHY NAME
STREET ADDRESS | 342 VALENCIA BLYD. STREET ADDRESS
ov-sT-2P | | ARGO FL CITY-5T-2ZIP
TILE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
M -- - = == ~Jpetete- - e - - - —_— e e e e e -[J-change.. . C-Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITV-8T-2IP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADBDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2°
ing [ oelete- e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-ZP
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STRET ADDRESS N STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP

SIGNATURE:

changed, or on an attachmen

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporatian or the receivepor trustee emp

ith an address,

d Jo egecute thisyeport as reguired by Chapter 607, Plorida Statutes; and that my name apgears in Block 11 or Block 12 if
ith Iy mpcpwvered. —
¢ 727"
"&) e/

sFY-/28C

4~ SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

" Dawe

Daytims Phone #

CR2E034 (10/00)



